Gossage: Adiposis Dolorosac? interest were the rapid onset of the condition; the fact that the masses were tender on palpation and painful at night, the pain spreading round the body and along the arms; the absence or slight development of the thyroid body; and the fact that during the early development of the condition one or two periods were missed. Mentally she was somewhat changed, her memory having become defective, and she feels unfit for work, although anxious to get back to her duties.
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Adiposis Dolorosa ?
By ALFRED M. GOSSAGE, M.D.
A WOMAN, aged 54, had always suffered with pains in the legs. Catamenia became irregular at the age of 44, and ceased at the age of 48. From the age of 44 she has become very stout, and the legs are now so painful that it is difficult for her to walk. Patient is obese and has ill-defined fatty swellings on the legs and thighs, which are painful and tender. Over the rest of the body the adipose tissue is evenly distributed, but there is general tenderness. The thyroid body can be felt. No mental impairment.
Dr. Gossage said he thought it would be of interest to show a case in which the pain was very great and the fatty tumours were very inconspicuous. The patient was obese, weighing over 14 st. She had suffered pains in her legs as long as she could remember, but it had been much worse during the last ten years. Ten years ago the periods began to be irregular, and after four years of irregularity had ceased. The increased pain might therefore be said to have commenced at the beginning of the menopause. At that time she began to get stout, and her weight had increased up to the present. Her movements were now carried out with great difficulty, owing to the pain in the lower libs. The fat was evenly distributed over most of the body, but there were some very ill-defined swellings about the ankles, and just at the back above the knees, as also over the triceps and to a smaller extent on the inner side of the arm bordering on the axilla. There was general tenderness all over the body, especially on picking up the fatty tissue, but there was no tenderness on pressure directly over the nerve trunks. The case illustrated the fact that there might be much pain with increase of fatty tissue without the development of well-defined tumours, and that the condition called adiposis dolorosa was an indefinite one, which tended to merge off on one side into ordinary obesity and on the other side into a condition very like that shown by Mr. Carless's patient.
DISCUSSION.
The PRESIDENT (Mr. Pearce Gould) said that, in addition to the large fatty masses on the chest in Dr. Rolleston's case, the patient had sub-occipital lipomata, but none over the mastoid. Mr. CARLESS said Dr. Rolleston's case reminded him of one which he showed at the Clinical Section two years ago,2 that of a man with symmetrical fatty tumours in the neck, under his chin, over his shoulders, and over his back, a photograph of which had been published. There was some, but not a very marked, history of alcoholism, and the man had no great aversion to work. He dissected out some of the fatty masses, and was interested to find that they were not truly diffuse, but that there was a definite margin, and they could be shelled out from the surrounding fat, though they had burrowed widely in it. This burrowing occurred in all directions, and the operations for removal were rather serious on this account-e.g., the masses in the neck extended deeply around and between the carotid vessels, but in all places a definite limitation of the masses was demonstrable. The man came up later with a fatty tumour over the episternal notch, and this in turn was submitted to operation. The superficial and upper parts were easily dealt with, but on the deeper aspect there were prolongations, perfectly well defined, running along the subelavian vessels on either side, and dipping deeply into the mediastinum. Dr. GOSSAGE, in reply, said he would only wish to remark on Dr. Rolleston's reference as to " adiposis dolorosa " being an example of myxcedema. The point was how one was to make a diagnosis. Some cases of adiposis dolorosa improved markedly under thyroid treatment, but several of the cases which had been described as adiposis dolorosa did not improve under thyroid treatment. Whether that meant that they were not, properly speaking, cases, of adiposis dolorosa he did not know. The patient now shown had not improved under thyroid treatment, but she probably more properly belonged to the class of painful general obesity.
Two New Methods (Auditory and Visual) of Reading
Arterial Blood-pressure.
By GEORGE OLIVER, M.D.
LAST June I made a preliminary communication to the Medical Section of this Society entitled " A Combination of the Auscultatory and Tactile Methods of Reading the Arterial Pressure (Systolic and Diastolic)." 1 In that paper I endeavoured to show that the reading of the press-ures afforded by the finger for the systolic, and by the eye for the diastolic, pressure (as indicated by optimum oscillation) is rendered more definite and more accurate by bringing the ear also into play, the brachial artery just below the armlet being auscultated as originally suggested by Korotkow in 1905. I also advocated the employment of a small, air-tight tambour, furnished with a binaural tube and mounted on a stout band with an automatic buckle, by which the sound collector can be adjusted, like the armlet, without pressure. This arrangement has certain advantages over the application of the stethoscope by hand. It enables you to auscultate under a uniform condition and to avoid variability of pressure and alteration of position of the end-piece of the stethoscope when held in situ-variables which may vitiate the record; it also liberates the finger for palpation of the pulse. Moreover, the air-tight tambour seems to me to be more sensitive than the stethoscope.
